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Worldwide, the leading cause of cancer deaths for women is cervical cancer. The incidence of cervical cancer is around 510,000 new cases annually worldwide and accounting for about 288,000 deaths. 1 The bulk of deaths of around 85% are reported from low and middle income countries. 2 As per WHO, the crude incidence rate of cervical cancer in Nepal is approximately 24.2 per 100,000 women per year, with 3,504 new cases annually and leading to about 1,872 deaths annually. 3 The introduction of different screening tests for cervical cancer has led to significant decrease in morbidity and mortality from the cervical cancer. In our country, screening tests have been introduced for early detection of cervical cancer. For instance, Papanicolaou (Pap) smear screening is the gold standard method to detect early cervical cancer. 4 Although the Pap test is the primary method of screening, due to the lack of proper infrastructure, human resources as well as finances, its feasibility among the general population is often questioned and perhaps inadequate. [4] [5] [6] More recently, visual inspection with acetic acid (VIA) is the alternative screening test which is more convenient, affordable and accurate method of screening for cervical cancer. [7] [8] [9] Generally in countries where Pap smear screening is being used as a routine test, the females who have had sex are recommended to get regular Pap smear testing. Different guidelines advise the frequency of testing from every three to five years.
When results are abnormal or suspicious, repeat test may be done in six to 12 months. 10 The basic lack of knowledge and awareness about Pap smear as a screening program for cervical cancer in most resource limited countries has led to a higher incidence of cervical cancer. Thus, one of the most important strategy for prevention of cervical cancer would be to increase awareness and knowledge among women regarding Pap smear. 11 The study done in Ogbomoso, Nigeria 18 found that awareness was 28.4% which is lower than our study i.e, 41% yet it is lower than the developed countries. This implied that the impact of current efforts at increasing awareness about cervical
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cancer is yet to have positive effects. Thus, there is urgent need for a review of these approaches, identifying the challenges associated with the low awareness and finding ways of overcoming them.
The same study 18 stated that age of first sexual intercourse was found to maximum at the age of 20 to 29 years (69.9%) and below 20 years were 18.2% whereas in our study maximum number of participants were less than 20 years (67%). This clearly stated that the maximum number of women participated in our study were in high risk of developing cervical cancer. Number of children less than four was 96.5% which is similar as study done in Nigeria. The uptake of cervical cancer screening was very low among the general population. The challenge to improve uptake of screening test was lack of awareness and knowledge about cervical cancer
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